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of all people in Florida through integrated
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Governor
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Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation
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4052 Bald Cypress Way
Tallahassee, FL 32399-3260

FLORIDA DEPARTMENT OF HEALTH

CONFIRMATION OF LICENSE AT RENEWAL

NAME: KATHLEEN STARNES WIGGS-STAYNER RN

PROFESSION: REGISTERED NURSE

LICENSE NUMBER: RN9266421

EFFECTIVE DATE: 01/18/2017

FEE PAID: $80.00

MAILING ADDRESS: 1714 69TH AVE WEST A301

BRADENTON, FL 34207

ATTENTION:

PRACTICE ADDRESS: 736 CENTRAL AVE

SARASOTA, FL 34236

ATTENTION:

NOTE:
This document confirms receipt of a timely renewal application and fee for the above-named practitioner. 
You should receive your renewed license in the mail within 5-7 business days. Confirmation of your 
renewal can be viewed by visiting http://www.FLHealthsource.gov and selecting “Verify A License”.
This document has been issued from a secure online site and provides authorization for practice until 
you receive your printed certificate.
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Application Summary

Important Information

Please take time to fill out our survey.

License Renewal Survey
http://survey.doh.state.fl.us/survey/entry.jsp?id=1167315266717

Application Detail
License Type: Registered Nurse

Profession Number: 1701 - Registered Nurse

License Number: 9266421

Application: Renew My RN License

Application Date: 01/18/2017

Personal Detail
Title: RN

First Name: KATHLEEN

Middle/Second Name: STARNES

Last Name/Surname: WIGGS-STAYNER

Suffix: RN

Addresses
        Mailing Address
           Address:  1714 69th Ave West A301

MANATEE

Bradenton, FL

34207

US

           Phone Number: (941) 284-8089

           Extension:

           E-mail Address: kathleen.wiggsstayner@ppswcf.org

        Practice Location
           Address: 736 CENTRAL AVE
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SARASOTA

SARASOTA, FL

34236

US

           Phone Number: (727) 767-4751

           Extension:

FCN SURVEY
1. Year of Initial U.S. Licensure: 1981

2. In what country were you initially licensed
as an RN or LPN?

United States

3. What type of nursing degree/credential
qualified you for your first U.S. nursing
license?

Associate Degree - Nursing

4. What is your highest level of education in
NURSING?

Associate Degree in Nursing

5. What is your highest NON-NURSING
degree?

Master's degree - Health Related

6. Are you credentialed to practice as one of
the following Advanced Practice Nurse
certifications?

No

7. Do you perform any nursing work as a volunteer? No

8. Do you work any hours for pay in a field other than
nursing?

No

If you answered 'Yes', please proceed to Q.8a. If you answered 'No', please proceed to Q.9
g. Not applicable (I am employed for pay or retired) Yes

11. Are you actively employed for pay in nursing or in a
position that requires a nursing license?

Yes

12. In how many positions are you currently employed as a
nurse?

1

13. Which of the following best describes your main nursing
position? Your main position is the one at which you work the
most hours during your regular work year.

Full-time

14. How many hours do you work during a
typical week in all your nursing positions?

54

15. Number of weeks per year that you work
in all your nursing positions, including paid
time off (year round employment = 52
weeks).

52
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16. Please identify the type of setting that
most closely corresponds to your main
nursing practice position.

Ambulatory Care Setting

17. Please identify the position title that most
closely corresponds to your main nursing
practice position.

Nurse Executive/Administrator

18. Please identify the employment specialty
that most closely corresponds to your main
nursing practice position.

Women's Health/OB-GYN

a. Work as much as now? No

b. Reduce hours? Yes

c. Increase hours? No

d. Move into Florida? No

e. Move out of Florida? No

f. Leave nursing/retire? No

g. Other/Don't know No

Florida Center for Nursing Donation

The Florida Center for Nursing is the definitive source for information, research and strategies
addressing the dynamic nurse workforce needs in our state. The Center conducts multiple
annual and biennial research projects to provide a comprehensive look at Florida's nurse
population. This research is used to address issues of supply and demand, utilization of scarce
nurse workforce resources throughout the state, and to make recommendations to influence
health policy decisions. Research has shown that increasing production of new nurses alone will
not resolve the shortage. Efforts must be taken to retain the experiential knowledge of our
existing nurses. It is through donations, such as we are asking you to consider today, that the
Center can offer small grants aimed at improving the work environment to enhance retention and
recruitment of nurses in Florida. To learn more about the Center and to make a donation, please
go to http://www.FLCenterForNursing.org/donors . The Florida Center for Nursing's operating
revenues are derived in part from your donation. In order for the Florida Center for Nursing to
continue its work on behalf of nurses, please donate. Thank you.
Are you willing to make a donation to the Florida Center for
Nursing?

No

If "Yes," Thank you for indicating your desire to make a donation to the Florida Center for
Nursing. Please submit your donation at
https://www.flcenterfornursing.org/Donations/MakeaDonationtoTheCenter.aspx
Additional Questions Required
Fees
Unlicensed Activity $5.00

Student Loan Forgive $5.00

Active Renewal $70.00

Total Amount Due: $80.00

Attestation
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By submitting the appropriate renewal fees to the Department, I certify compliance with all
requirements for renewal. I am responsible for knowing these requirements as set forth in the
laws and rules that govern my profession.
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Date Created:

Florida Department of Health
Renewal of License

Mission: 
To protect, promote, & improve the health 
of all people in Florida through integrated 
state, county & community efforts.

Rick Scott 
Governor 

 
John H. Armstrong, MD, FACS 

State Surgeon General & Secretary

Vision: To be the Healthiest State in the Nation

Basic Data

Profession: Registered Nurse
Rank: FLORIDA BOARD OF NURSING - Registered Nurse
License Status: CLEAR/ACTIVE
Fee Paid: $80.00

Name: KATHLEEN STARNES WIGGS-STAYNER
License Number: RN 9266421

Date of Birth: 09/10/1960
Email Address: hpnsrq@gmail.com

Mailing Address
331 MAGELLAN DRIVE 
SARASOTA, FL 34243

Practice Location 
736 CENTRAL AVE 
SARASOTA, FL 34236

Equal Opportunity Data
Gender: Female
Race: White

Availability for disaster

Your answer: YES

As a Florida licensed physician, are you willing to provide health care services in special 
need shelters or to work with disaster medical teams during times of emergency or major 
disasters?

Renewal Statement

Affirmed: YES
By submitting the appropriate renewal fees to the Department, a licensee certifies 
compliance with all requirements for renewal, including continuing education credits.
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Date Created:

Medicaid and Medicare Fraud Questions
1. On or after July 1, 2009, have you been convicted of, or entered a plea of guilty or nolo 
contendere to, regardless of adjudication, a felony under Chapter 409, F.S. (relating to social and 
economic assistance), Chapter 817, F.S. (relating to fraudulent practices), Chapter 893, F.S. 
(relating to drug abuse prevention and control) or a similar offense(s) in another state or 
jurisdiction?

Your answer: NO

[Note: The questions below refer to terminations as a provider, not as a recipient of services]

2. On or after July 1, 2009, have you been convicted of, or entered a plea of guilty or nolo 
contendere to, regardless of adjudication, a felony under  21 U.S.C. ss. 801-970 (relating to 
controlled substances) or 42 U.S.C. ss. 1395-1396 (relating to public health, welfare, Medicare and 
Medicaid issues?

Your answer: NO

3. On or after July 1, 2009, have you been terminated for cause from the Florida Medicaid Program 
pursuant to Section 409.913, Florida Statutes? 

Your answer: NO

4. On or after July 1, 2009, have you been terminated for cause, pursuant to the appeals 
procedures established by the state, from any other state Medicaid program?

Your answer: NO

5. Are you currently listed on the United States Department of Health and Human Services Office 
of the Inspector General's List of Excluded Individuals and Entities?

Your answer: NO
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